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To 

Of 
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Subject 
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Pages 



November 15, 2005 

Examiner Samuel Heinrich 

PTO Group Art Unit 2SH I HQ 5 

571-273-8300 

Kelly G. Hyndman 

Authorization to Act in a Representative Capacity 
Q77482 A PP ln No 



4923 



Inventors 



10/660,730 

Abraham GROSS, et al. 



2 (including cover sheet) 



Please call attention 



to problems with this transmission by return tax or telephone. Thank you. 



THE IMPORT 



PROHIBITED 
NOTIFY US. 



This fax filing Includes: 

1. This cover sheet t 

2. Authorization to Act in a Representative Capacity 



CERTIFICATION OF FACSIMILE TRANSMISSION 



Sir: 



I hereby certify that the above IdentKied correspondence is being facsimile transmttted I to 
Examiner Samuel Heinrich at the Patent and Trademark Office on November 15, 2005 at 571 273- 
8300. 

Respectfully submitted. 




^3lna Schwartz 
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Sample Form [09-04) 



AUTHORIZATION TO ACT IN A REPRESENTATIVE CAPACITY 



J 



In re Application of: Abraham QRQSS, et al. 



Application No. 10/660f730 



Filed: 



September 12, 2003 



Title: 



Micro-Machining Employing Multiple Independently Focused and Independently Steered Beams 



Attorney Docket No. Qyj^Q2 



Art Unit: 



1725 



The practitioner named below is authorized to conduct interviews and has the authority to bind the principal 
concerned. Furthermore, the practitioner is authorized to file correspondence .n the above-.dentrfied 



Name 


Registration Number 


Michael Faibisch 


46,427 



This is not a Power of Attorney to the above-named practitioner. Accordingly, the practitioner named above 
does not have authority to sign a request to change the correspondence address, a request for an express 
abandonment, a disclaimer, a power of attorney, or other document requiring the signature of the a ppHcan t. 
assignee of the entire Interest or an attorney of record. If appropriate, a separate Power ofAttomey to the above- 
named practitioner should be executed and filed in the United States Patent and Trademark Office. 




SIGNATURE of Practitioner of Record 



Signature 



Date 



November 15, 2005 



Name 



Kelly 



dman 



Registration No., if applicable 
39,234 



Telephone 



202-293-7060 



This ton, offer, a .ample or suggested format for an authorization for an agent Sea MPEP § 713.05 for more Information. TNs sample form Is not an OMB 
officially approved form. 

if you need assistance in completing the torn), can 1-800-PTO9199 ana select option 2. 
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